(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[(1rckur ] war [ maL

(Business Entity Name)

(Document Numher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

800207501988

05/12411~-01033--017  #+25,00

B2 0INY 21 AVH 1102
a3and

7014014 "IISSYHV 11Vi
J1VAS 40 AUYIIHI3S

O«Ff Resi 7

/@//VJ/\ 5‘(7\’ f/

s i sl dnnc




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dof. Clervedy Inc -

(Name of Corporation)
DOCUMENT NUMBER: P 1 1O000 2T 9

" The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

AN e p""’f@,

(Namc of Person)

(LD SToNe Clleemeey .
(Name of Firm/Company)

gLz sd S ST

(Address)

vl L. 2214y

(City/State and Zip Code)

For further information concerning this matter, please call:

MinPl Prrel . 205, B03- 933

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION % ¢, & )
FOR A CORPORATION iy
4&4’9}, 't"/
o @
< <
Ry C
Cp'i
5
<
1, MNP pkm , hereby resign as \'hp
(Title)

o Dofle Cllermer Y TAC .

(Name of Corporation)
PI 10000342 I( . a corporation organized under the laws of the State of
(Document Number, if known)
FeoidA

o

(Signature of resigmng ofhicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




